Tuberculosis and National Health
of the chronicity of the disease which is characteristic of certain
races, notably the Jews and the native races of China.
The occurrence of an inherited predisposition or lack of resis/
tance to tuberculous infection has been accepted as a factor in
the aetiology of the disease. Evidence in favour of this view is
to be found in the acute manifestations of the disease which
not infrequently occur in several members of the same family.
Those who oppose the view as to the possible existence of in/
herited predisposition naturally point to massive infection and to
the influence of some common adverse factor or factors as the
explanation of such incidence. While the existence of both
these factors is admitted, they do not completely explain the in/
cidence of acute and fatal disease, especially in well/to/do families.
The rapidity with which members of these tuberculous families
succumb to the disease suggests the absence of any resistance
to infection apart altogether from the question of dosage, which
cannot have been equally massive in all cases.
Karl Pearson, who carried out a statistical investigation on the
subject, came to the conclusion that inheritance was an important
factor in the aetiology of pulmonary tuberculosis.   On the other
hand. Ford found no support of this view in a study of the family
history of 1,000 cases of pulmonary tuberculosis with positive
sputum, as in only 20 per cent was a family history of tuberculosis
elicitated.  Bradbury, also, in his investigations into the causal
factors in tuberculosis in Blaydon and Jarrow, found no evidence
that family history had any significance.   The author found in
a series of 227 children of school age who had been treated since
1950^ at the Children's Sanatorium, Harpenden, on account
of clinical manifestations of tuberculosis, or because of reactive
evidence of infection, a family history of the tubercolosis in
57'26 per cent, and a history of contact in 40-09 per cent. Boland
expresses the view with reference to the role of heredity in the
development and incidence of tuberculosis that in the experience
of all of us there are anomalies of familial infection which are
difficult to explain if the conception of inherited susceptibility is
excluded.  He regards the problem of the role played by heredity
to be act merely of academic interest, but to have important
implications in relation to our social system.
Crew aud Braser Roberts in reviewing the evidence relating to
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